The importance of measuring aortic regurgitation has been recognised for more (Fig. 1) . The relative bias calculated from the mean difference between the two measurements was 0-24 cm3 and the estimate of error calculated from the standard deviation of these differences was 6-96 cm3. The agreement between the two measurements was not affected by mitral regurgitation The aortic regurgitant fraction was 43 (16)% (range 11%-68%).
COMPARISON BETWEEN DOPPLER ECHOCARDIOGRAPHY AND RADIONUCLIDE VENTRICULOGRAPHY
The results of Doppler echocardiography were compared with those of radionuclide ventriculography in 24 patients in group B in whom both recordings were adequate. The difference between the regurgitant fractions determined by Doppler and radionuclide techniques did not correlate with the mean of the two measurements and did not differ significantly from zero (Fig. 2) . The relative bias was 0-21% and the estimate of error was 10-5%. In five patients with combined aortic and mitral regurgitation (two of whom also had an angiographic left ventricular ejection fraction < 35%) the regurgitant fractions by radionuclide technique were considerably higher than those derived from Doppler echocardiography. When these five patients were 40* 20- excluded, there was a good agreement between the two measurements, with the relative bias and the estimate of error being 3-5% and 6-4% respectively. The results obtained by the two techniques differed in the two patients with a low angiographic left ventricular ejection fraction (<35%) in whom the regurgitant fraction by radionuclide ventriculography was zero, but concomitant aortic stenosis did not adversely affect the agreement between results obtained by the two techniques. 
